
Community Development Department  

Revision / Resubmittal Application  
600 Sixth Street, Lincoln, CA  95648 (916) 434-2470 

_______________________________________________________________ 
 

  

DATE RECEIVED 

PERMIT #: ____________________ 

BUILDING SITE ADDRESS: ________________________________________________________________ 

CONTACT PERSON: __________________________________ PHONE: ____________________________ 

EMAIL: _______________________________________________________________________________ 

 

Check REVISION or RESUBMITTAL: 

□ FOR A REVISION: 

WORK DESCRIPTION: _________________________________________________________________  

__________________________________________________________________________________________ 

VALUATION CHANGE (if any): ______________________ 

□ FOR A RESUBMITTAL: 

RESPONSE TO COMMENTS FROM (check one):

□ BUILDING            □ PLANNING      □ ENGINEERING

FOR OFFICE USE 

PLAN CHECK: 

ROUTE TO: _____________________             DATE: ___________________ 

APPROVED/NOT APPROVED BY: ___________________ DATE: ___________________ 

COMMENTS:  ________________________________________________________________ 

_____________________________________________________________________________  
 

REVIEW TIME: _______MIN/HOUR       RATE: __________      TOTAL: __________ 

 

 

ROUTE TO: _____________________             DATE: ___________________ 

APPROVED/NOT APPROVED BY: ___________________ DATE: ___________________ 

COMMENTS:  ________________________________________________________________ 

_____________________________________________________________________________  
 

REVIEW TIME: _______MIN/HOUR       RATE: __________      TOTAL: __________ 


